Laryngological Section 99 with diphtheria, and examination by the direct method showed the larynx to be full of papillomata. They had been operated upon several times, and on one occasion salicylic acid, 20 gr. to the ounce of absolute alcohol, was applied to the regions from which the warts had been removed. The patient then had a three or four weeks' course of arsenic. A fortnight ago there was an enormous number of papillomata filling the larynx to the tip of the epiglottis and extending down the trachea. He intended to persist with the operations as long as the growths recurred and the patient remained alive. The case to which Dr. Thomson referred was chloroformed twenty-one times, and when he saw him in the country some time ago he was acting as an efficient caddie and had a very good voice.
THE specimen was taken fronm a " wasting " child which was brought to the Nottingham Children's Hospital in October, 1909, as the parents found they were unable to feed it properly on account of a deformity in connexion with the mouth. The child was then eleven days old. An operation was suggested, but before it could be admitted for such treatment it died in a marassmic condition, aged three months. There is a complete congenital cleft of the whole soft palate, the left half of which lies in the position usually seen in such circumstances, but the right half is continuous with a membranous structure which, commencing opposite the posterior border of the hard palate, is attached continuously to the inner side of the right cheek and extends downwards and forwards to the floor of the mouth, where it terminates in front of the right side of the tip of the tongue. The specimen is shown as constituting a possible instance of the persistence on the right side of the lower half of the septum between the primitive stomodmum and foregut (with which the right side of the soft palate has become incorporated), which in its upper portion is sometimes represented by the condition known as congenital atresia of the posterior choanae.
Pathological Report by A. Keith, M.D.--In fig. 1 the child's mouth shows the lips dissected away and the mouth'opened. The wide cleft in the soft palate is shown, but on the right side the uvula (c) and corresponding half of the palate are drawn downwards to form part of a palato-glossal fold. It is possible, as Mr. Tweedie suggests, that this fold is a remnant of the bucco-pharyngeal membrane which normally disappears in the third week of foetal life. Fig. 2 shows the appearance of the palatal cleft from behind: the left half (a) ends posteriorly in the uvula; below it a fold of mucous membrane is seen (h), which represents a large plica semilunaris. The right half of the palate is seen ( fig. 2, b ) pulled forwards into the abnormal palato-glossal fold. The attachments of this fold are best shown in fig. 1 ; anteriorly it appears to end at the tip of the tongue, but in reality in the tip of the left half of the tongue, for the fold is attached to the floor of the mouth, along the site which ought to be occupied by the right half of the tongue.
The abnormal palato-glossal fold ends behind in the position usually occupied by the anterior pillar of the fauces. From the middle of the palato-glossal fold a ridge of mucous membrane passes outwards to the L aryngological Section 0 right cheek ( fig. 1, f ). As already said, only the right half of the tongue is developed (see fig. 1, b, and fig. 2, j) . The foramen ceecuimi (k in fig. 2) and the left circumivallate papillae are present. Correlated with the aboveimientioned anonmalies are certain others affecting the parts developed out of the first or miiandibular arch of the emnbryo. The right half of the jaw is arrested in its development; the left half is of a norimal depth (10 mnmi.), whereas the right half of the jaw is only 5 mlm. in depth. The body of the right half is 5 m-m. shorter than the left. The subnaxillary and sublingual glands were absent on the right side. In the Museuml of the College of Surgeons there are three specimens which throw light on Mr. Tweedie's specimen. There is, first, one showing the floor of the mouth of a malformed child, in which a deep (5 mm.) paralingual fold of mucous membrane is situated on the floor of the nouth, over the site of the left submaxillary gland. It commences behind in the anterior pillar of the fauces and ends on the under surface of the tongue at the site of the plica fimbriata. Two other specimens show the paralingual fold, but with the fold there is a partial arrest in the developmiient of the tongue and submaxillary and sublingual glands with an ossification of Meckel's cartilage, described by me in the current volume of the Journal of Anatomy and Physiology.' It is manifest that Mr. Tweedie's specimnen is the result of a maldevelopment affecting the first or miiandibular arch and the pharyngeal floor behind that arch. The musculature of the tongue is derived from behind the pharynx; it grows into mBucous folds derived from the mandibular arch. In Mr. Tweedie's specimien the invasion of the musculature of the right half has not taken place, and the anterior part of the abnorm-nal palato-glossal fold probably represents the mucous basis of the tongue. The condition is miore than a mere arrest of muscular invasion, for the salivary glands which grow out in connexion with the primary lingual folds have also been arrested in their development, and the right half of the mandible is arrested in growth. The right parotid gland is normaal. I have to thank Mr. Tweedie for presenting this remarkable specimen to the Museum of the Royal College of Surgeons of England.
DISCUSSION.
Dr. PATERSON said possibly the explanation was that the palatal process had got fused on the right side with the under surface of the tongue. It might be recalled that at one stage the tongue was clasped by the palatal processes. Journt. Anat. and Physiol., 1910, xliv, p. 151. He did not think it had anything to do with the septum between the stomodaeum and foregut, which disappeared very early, nor did he admit that congenital atresia of the posterior choanae had reference to that structure.
Mr. TW]EDIE said he made the suggestion because it arose in the right plane from an embryological point of view. He had never seen a similar case. It was not fixed to the tongue, because during life the tongue could be freely moved behind it.
A Case of " Bleeding Polypus." of the Inferior Turbinate.
By SOMERVILLE HASTINGS, F.R.C. S. ON November 8, 1909, a right nostril, which lasted about a quarter of an. hour. The bleeding was not severe and never came on spontaneously. When the nose was examined a pedunculated growth about the size of a pea was seen growing from the lower border of the right inferior turbinate not far from its anterior extremity. The tumour was purple in colour and smooth on the surface, and blood-clot was adhering to it at one point. Except that the mlucous membrane on both sides of the nose was deeply congested-a fact easily accounted for by the alcoholic condition of the man-no other, abnormality was noted. The smiiall growth was snipped off with a piece of the Imiucous membrane covering the
